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We do not expect sympathy from a good accountant, or a good lawyer. An unsympathetic accountant or lawyer can be good, we might even take the lack of sympathy to be a mark of professionalism; however, there is something profoundly wrong, even unprofessional, about unsympathetic physicians. Good doctors ought to have a caring heart. We inherit this expectation from the Scottish Enlightenment. Undoubtedly, the preeminent apostle of this ideal was the philosopher-physician, John Gregory of Edinburgh (1724-73 ). Yet, despite the global influence of Gregory's writings, they have been out of print for all but the last two years of the twentieth century. Thanks, however, (1), (5) and (6), however, are compellingly argued. By carefully contrasting Gregory's lectures with those of his contemporaries, McCullough establishes that Gregory transformed and formalized the tradition of prefatory ethical comments into fully fledged lectures that used philosophicallygrounded concepts to illuminate teaching of medical morality. He also demonstrates that, although Gregory's commitments were Baconian (in much the way that Haakonssen suggests), Gregory's orientation towards ethics was decidedly Humean (in precisely the way that Haakonssen denies). In addition, he adduces compelling evidence in favour of his most controversial claim that John Gregory self-consciously sought to construct a medical ethics around virtues traditionally considered feminine particularly, the virtues of sympathy and tenderness.
McCullough is less persuasive, however, in establishing that Gregory invented secular medical ethics and bioethics. What distinguished Gregory's lectures from those of his contemporaries was their length, formality, philosophical sophistication, and the fact that, like most other lectures given at Edinburgh, they were delivered in the vernacular, i.e., in English. Thus, to assess the extent of Gregory's innovations, one needs to compare Gregory's lectures with their Latin-language counterparts. Given the dearth of scholarship in this area, it is presumptuous to credit anyone with "inventing" an idea-as opposed to, let us say, "translating" or "introducing" it into English. In Medical ethics in the Renaissance (Georgetown University Press, 1995), for example, Winfried Schleiner credits Roderici Castro Lusitani (1564-1627), a "converso" or nominally Christianized Portuguese Jew, with inventing secular "medical ethics". Michael Ryan (1800-41), a professor of surgery at the University of London-the first academic anywhere to style himself a "professor of medical ethics"-also read Gregory as a follower of Castro. While this corner of intellectual history remains in the shadows, it is likely that Gregory translated an older tradition into English-language Scottish intellectual culture thereby developing an innovative hybrid of Renaissance and Enlightenment ideals for medicine and its morality.
One of the larger issues raised by McCullough's reading of Gregory is whether the professional ethics envisioned by Gregory became the form of professional medical ethics that we recognize today. Gregory believed in the gentleman physician. He held that "the confinement of the study and practice of physic, entirely to a class of men who live by it as a profession, is unfavourable to the progress of the art" (McCullough, p. 246) . The profession of medicine today, however, consists entirely of a class of men and women who confine themselves to its study and practice, and who attempt to make their livelihood thereby. Our professionals are thus those that Gregory feared-and the ethics that these professionals developed is not that encouraged by Gregory. Gregory anticipates contemporary bioethics in his suspicions of medical professionalism, but, for this very reason, one should not claim him as a founder of professional medical ethics.
These debates should not distract from McCullough's achievements in providing us with the first book-length biography of Gregory, and in making available, for the first time in almost two centuries, Gregory's lectures on medical ethics. McCullough has enhanced the value of these lectures by including previously unpublished student lecture notes. These notes permit us to chart the evolution of Gregory's ideas, and, indeed, the formation of core concepts of bioethics. Consider, for example, the evolution of what is probably the first use of the expression "patient's rights" in English. In 1767 a medical student recorded Gregory declaiming that, "If the [dying] patient or his friends insist in applying [a medicine not approved by the physician], let them do so. Why not let a man die in his own way if he will?" (p. 75). In the Observations (1770), Gregory says, "a physician has no right to hinder any man from going out of the world in his own way"' (p. 107). Two years later, in the Lectures, which Gregory himself published, he wrote: "Every man has a right to speak where his life or his health is concerned, and every man may suggest what he thinks may tend to save the life of his friend. If a patient is determined to try an improper or dangerous medicine, a physician should refuse his sanction, but he has no right to complain of his advice not being followed" (p. 174, emphasis added). These passages suggest that the concept of patients' rights-which is central to contemporary bioethics-originates in a simple observation: "Why not let a man die in his own way if he will?" As years progress, Gregory's language hardens into the more formal statement that, "Every man has a right to speak where his life or his health is concerned"-perhaps the earliest and certainly one of the clearest evocations of the concept that a patient has rights.
Gregory Tubingen (1909) and after the loss of the German protectorates in the First World War-the role of tropical medicine within the colonial revisionist politics of the Weimar Republic and the Third Reich.
Eckart's study draws upon a wealth of archival sources and primary literature, making particularly extensive use of official medical and administrative reports. Readers will find detailed information on the epidemiology and health care provision in each of the German colonies as well as on attitudes of colonial medical officers and medical missionaries towards their work. Furthermore, the dismal health situation (e.g., dysentery, beriberi) of plantation, mining and railway workers is described as a regular feature of colonial economic exploitation. Health care, as far as it was available, served to maintain the
